CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

41 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST A SRR ASHEL Mo af
OFFICEHOLDER ) OFFICE USE ONLY
NAME wWAaRgAid Date Received
NICKNAME LAST : SUFFIX
4 CANDIDATE / ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER .
MAILING . ¢ 75 /
N ObRESS 778 ﬂo,\,w Fpot L fusy  Tx  Féole
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N Q
OFFICEHOLDER .—~ i Date -dali afe Postmarked |
OFFISEMOLOER | (£9) ) 456.. 1969 38 (Shon
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER FhoA
NAME .00 /\ﬁub ................... Date Processed
NICKNAME LAST SUFFIX
N Date Imaged
\TAP’)/L
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE: ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

qly Pors £ohe LAY

f ViE Y

7x 6040

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(%17 )

PHONE NUMBER

Aol - 1947

EXTENSION

9 REPORT TYPE

L__] January 15

l:l 30lh day before election

[‘_‘_| Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

m‘y 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D y Reporting Limit I:l
10 PERIOD Month Day Year Month Day Year
COVERED - ;
ol / ol / 2l THROUGH et/ 3o 2020
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Runoff E] Other
Description
I’/ // 63 // 2320 M\eral D Special
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT  (if known)

Ciry (ownide ( Pl Z{)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
{ ] cENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 . 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Ia ) O U
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 ﬂ
4, TOTAL POLITICAL EXPENDITURES $ 6’9 ?Yég
TION -
SSFXI\TICBEU o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . 4{9 !:’
OF REPORTING PERIOD , e
............. 7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 0

..

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all ipformation required to be reported by me
under Title 15, Election Co

SN, KiM SUTTER
§;° A ‘%% Notary Public, State of Texas
e ,;“ Comm. Expires 08-26-2021 . ' |
”Z':ﬁﬁf\?‘\ Notary ID 10966806 Signature of Candidate or Officeholder
AR

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Mé C(,g [\—@( WQ“ r &‘&C/LV this the '5

day JULYI'\ , 2070 , to certify which, witness my hand and seal of office.
A o TAL Lm Ter
ngnalure of omcer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Fiters)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 95’ O.

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $ 50()0 Nst)
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 10 S’ G- e
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ” De’ $ [,‘ 3 33’[?
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSlNE'SSUOF croH | $
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: l

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
NusasIEC | pnparcH

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
‘ ¢ \A D' & 1 ’m}'(
63 afrr | T pce. &
6 Contributor address; City: State; Zip Code

GOl . Porty web Bap  Aussi Ty 2g4if

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
BJ))Né 3y} ,S{hf fn)ﬂ(ayv,‘l.
Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ($)
- .
IsTisnie 4 @LLc i
...................................... 4 O
. 2 P g Contributor address; City; State; Zip Code Qﬁ 0 ’ C
v /f /llv .
(5420 Nowoy W Eprsup 2K 73el}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ' - - City; o ' Stété; - le Cddé o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; ] State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

. . . 1 Total I :
The iInstruction Guide explains how to complete this form. otal pages Schedule A2 \

L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Nugasir &8 (pNeqrc#

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § O O
5 Date 6 Fuilt name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of - 9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State;  Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

[ ]check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requlrements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



PLEDGED CONTRIBUTIONS

SC[!%ILULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

B (/a4

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [J out-of-state PAC (ID#:

$ /o.a//f

)| 8 Amount In-kind contribution

7 Pledgor address; City;

State; Zip Code

of Pledge $ description

|:| Check it travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Amount In-kind contribution

Full name of pledgor ] out-of-state PAC (ID#:

Pledgor address; City;

State; Zip Code

of Pledge $ description

|:| Check if travel outsicfe of Texas. Complete Schedule T.

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Full name of pledgor ["1 out-of-state PAC (ID#:

) Amount of In-kind contribution

Pledgor address; City;

State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [[] out-of-state PAC (ID#:

) Amount of In-kind contribution

Piedgor address; City;

State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



LOANS

sCcHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME
V\//uﬁ/b//f 2

AL IiCH

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

3
Y N

] out-of-state PAC (iD#: )

0309 -0 NJUBASHER  (A)Bekd) Y
6 Is lender 8 Lender address;

a financial

Institution?

i Porms fooe Lane  Eues

9 LoanAmount ($)

Qyo0/—

10 Interest rate

State; Zip Code

Ty F604e

11 Maturity date

12 Principal occupation / Job title (See Instructions)

1T Cowsuuian

13 Employer (See Instructions)

Tutesys Twc

14 Description of Collateral 15 . ) . "
Check if personal funds were deposited into political
D hone D account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
‘18 Guarantor address;  City; State;  Zip Code
[ not applicable Q 16 pONDf fﬂqé L-ﬁlﬂ‘f EU“-‘ ) / X 76étf“
20 Principat Occupation (See Instructions) 21 Employer (See Instructions)
. -
Ir CD N SULTNT Tunrosyy  Tac
Date of loan Name of lender [ out-ot-state PAC (ID#: ) Loan Amount ($)
09 - ed-Dl» NJuDBHEL (A utY ,‘;)609/"‘
Is lender Lender address; City State; Zip Code Interest rate
a financial - ) L]
Institution? , 0
nsfitu N O’[‘ ﬂul\")) £0Ge bt Fuie)) /f 76 0 Maturity date
Y @

Principal occupation / Job title (See Instructions)

7r Consucion

Employer (See Instructions)

Tncoryy  Tnc

Description of Collateral

D Check if personal funds were deposited into political
account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .Gija.raﬁt;)r.aad.re'ss.; o 'Cit'y; ........ éta.te.; . le (:‘,o.de' o
—
e [ ; ' 760
ot appicable | 116 Porids Foue Lant  Fukén ¥  F6b4o

Principal Occupation (See Instructions)

Tr  Consulinni’

Employer (See Instructions)

Intosy) Tac

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




'I!:y!"

POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name .
7?)(_/15 Kintb

6 Amount ($)

7 Payee address; City;

349 N Dfer Liwe s@mp Thyin'$

State; Zip Code

expenditure to benefit C/OH

. . .

fo50 Ty
8 (a) Category (See Calegories listed at the top of this schedule) {b) Description

PURPOSE g £y £ \ .

OF El/r,‘/\// TF /7,/"/)« pnd i G A /KI(/k /
ga1f 4 {
EXPENDITURE
(c) l___] Check if trave! outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Checkif travel oulsidé of Texas. Complete Schedute T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F2:

2 FILER NAME ,
Mupaswen. Waguarck

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

$ 75/0.6

7 Amount ($)

8 Payee address;

City;

Zip Code

9  TYPE OF
EXPENDITURE

[[] Ppoiical

D Non-Pglitical

10

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

(b) Description

() D Check if travel outside of Texas. Complele Schedule T.

[ ] Check it Austin, TX, olficeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Date Payee name
Amount ($) Payee address; City; Zip Code

TYPE OF .
EXPENDITURE [] Political [ ] Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City: State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF 5 -

EXPENDITURE I:I Political [:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
© [:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

1" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE [:] Political I:l Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expsense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

My BASHEL

1 Total pages Schedule G:

WarRg Mt

3 Filer ID (Ethics Commission Filers)

4 pate

05-27- 212

5 Payee name

Wi,y //LIZUNL//I:] CNIKCVL@‘/

6 Amount ($) 7 Payee address; City; State; Zip Code
3%9.¢> \
Reimbursement from : f (? L ( r R R ¢ /e
D political contributions 4’0”\1 To LU "/”), 'q) -0(/’ Al ) jﬁ-‘/ﬂl/4 7/(/ ?)53?
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . :
OF Evini  FyPbnryt FoeD ( (vnett  Burt)
EXPENDITURE d
[(0)] I:l Check if travel outside of Texas. Complete Schedule T, D Chaeck if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
05-39- Falo et Emee
Amount (3$) Payee address; City; State; Zip Code
Reimbursement from A i, o l)ld
[:I political contributions W/JL) f/NU'\
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
66 - 97 - U. thua
Amount ($) e Payee address; City; State: Zip Code
£ q95 O.) é /\,’ ] '7 _
N . ¥ . S/ - -
Reimbursement from ; ° /i BLV D - IZI//‘V4 P /
political contributions 9 3 [ ; /y 750 é/
intended
Category (See Categories lisled at the top of this schedule) Description
PURPOSE e . -
OF : . C,E\ et EdlE r | yres= (fZFleL
EXPENDITURE Titaneylicingoim i Pnaend Egfleeot|  Food Dilive 3
D Check if iravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name
Complete ONLY if direct

expenditure 1o benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to compliete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

IVIVSASHER __ jpJaieqic

3 Filer ID (Ethics Commission Filers)

4 Date

03 - 63- Jolo

5 Payee name

Tawganit Comiy votew  Regisiuiion
v

Complete ONLY if direct
expenditure to benefit C/OH

6 Amount ($) 7 Payee address; 4 City; State; Zip Code
1.¢
- K ¢ . ‘ - -
Reimbursement from /7[ Wil f7 Ffr ﬁlﬂ[/\h\ﬂ/[\ ’
D political contributions 02?00 c l\() . z / /X ?{/I,
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L
OF 1 “TERD [T
EXPENDITURE F££ l/y /3
© I:I Check it travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03 -1( - 9o 10 wwg CuenP . Cord
Amoua (%) Payee address; City; State; Zip Code
.06 ,
Reimbursement from (GNL R Nart (‘"lnp' Cﬂ(’ ‘ﬁ ~ Fe ﬁ N ‘/f ;O 3
poliical contributions T S ik e - g N Z Lf
R endod 4/600 f/«"ff NI L SM_I{/ vilé 3 ) HOCmin X 2
Category (See Categories listed at the top of this schedule) Description
PURPOSE f f,’ " / ’ " v
OF P ) ENLEY J /,lf )cl’-’) /¢
w 4 [ A
EXPENDITURE Advenlising  Fx WD 3
I:] Check it travel oulside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense
Lo Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name .
cJ-1%-Jolo Apr /5/¢/mo
Amount (%) Payee address; City; State; Zip Code
Fat 1305 ¢ 6K ST o Nosiin Tx 79762
Reimbursement from o :
I:I political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE —
OF g e . . i ary  foel
EXPENDITURE Advertising [7‘06»4 ¥ iMgp§iTe foelS
D Check if travel outside of Texas. Complete Schedule T. r:_' Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense { oan Repayment/Reimbursermnent
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract L_abor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transponrtation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

intended

Adusasiice (WA et
4 Date 5 Payee name -
09-11- 2210 Tool Demsi  Juvina
6 Amount (3$) 7 Payee address; City; State; Zip Code
Li3-31
[ feumerention | (T Hawy  Hine Do Daters Tr 75224

(a) Category (See Categories listed at the lop of this schedule)

(b) Description

PURPOSE .
OF e . s Donp SI(‘/""-’
EXPENDITURE TorsPoiitiione E@uiprini Jleiaity Aiflsf Toots £
(c) I:] Check if travel outside of Texas. Complete Schedule T. [:, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name ﬁ P
" 4 ’ 73 L }/L//()/
03-05- Qo0 Aiadi~ FNIN
AmounL %) Payee address; City; State: Zip Code
Reimbursement from 7[{ [} I/\_’ f/(/l)f B(,VD /’/UJ()// /7( :750{3
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE / _
OF i7 ; 77y £p
£ iy HEME:
EXPESITURE EseniT  Fulbw Cr
D Check if travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03-99-900 | T Jua (309>
Amount ($) Payee address; City; State; Zip Code
.q
Rfi'r’rf;urs'ezent from / g 0‘; N C ' i ) gjﬂf ¢ /, # / z / (ﬁ]LH‘V 4’7 oy 7)( 76ﬂ i
I:I political contributions 8 L
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF F iy [ £ , Dinmén For |/DLV'J7/~'€’7’7
EXPENDITURE (L) / Revtant Exlbnse
l:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment : . A R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: { 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

MsASHER (A pidi ¥

4 Dpate

03 -1) - olo

5 Payee name

Te  Haa  [Ling Fuis

6 Amount ($) 7 Payee address; City; State; Zip Code
“\
5(4'09“ D) oD 3y ] 3
[ AR !
Reimbursement from QIg f %/4’1'0 WO /2 f 7){ ?boz a’
political contributions
intended
(a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE .
) . ~ ¢
OF D// ¢ Fypr einG (FovD ) Euphu st
EXPENDITURE P)D ‘35‘/6/140]— ‘ Yp' "’56 M (
(©) I:l Check if travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03‘,33 - 9,07,0 i D/m.(l./)lfj‘

Amou%t (%) Payee address; City; State; Zip Code
Reimbursement from - — 7 .
political contributions /9 0 &‘ iy R ‘ﬁ Ji . I ¥ :

Dintended £ S? ?/ vi! ‘/,")/-’ / :7??‘/

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check it travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
09 -2 - Je0 Horre  Dersi
Amoupt (j$)(' Payee address; City; State; Zip Code
{ T,ls . : - 8
’ . Y ) -
Reimbursement from 3’200 95, J '/ ADIL iA & LVO ,c(’, VED? / ¥ ?é“é@
D political contributions . -
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) ) 7
OF / O Loy 2, /S; 7>
EXPENDITURE JM ver T viei § FyDentit s 7 ;’L Koo Dig
[:' Check il travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rantal Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

N /w}/k//é/c (Klaegdc ¥

4 Date

63-23-72

5 Payee name

al
Aismnar -Qﬁ STURNNT]

Jo-¢
Reimbursement from
political contributions

,gf/lu y’bwilﬂ Howg f//ﬁ,‘w /ZMDI

6 Amcz;nt $) 7 Payee address; City; State; Zip Code
o iy e To , 1% C
Reimbursement from it} v ) W /”‘" "‘“/‘7 ”\'/),LL ) ‘)/)D ()é’ﬂl oLt ‘/oiJ 7)/ ?)06 {
l:l political contributions ’
intended
(a) Category (See Categories lisled at the top of this schedule) {b) Description .
PURPOSE [ ﬁ ‘/l 'I?/ll’?
OF ; 1D -0 4 Ly~ It
EXPENDITURE FooD / Btvenig€ Fylbntn et ® otv
(c) [:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
63-26 - Jalo PREIY 8}/4\/0«/
Amount ($) Payee address; City; State; Zip Code
4824 W - 7
Reimbursemnent from yéo (I N /\/Z/,( qIs I/\ viL BLVD 2’”., i/} ~\I‘; /X '75663
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE [7 v )‘
OF 6 . AL ot - F“, L PEnd Y
EXPENDITURE f"“)/ Eviint ) Evfu> MfEEimG o
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
oo Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03-3(~ Jvle TEeT P1aic
Amount ($) Payee address; City; State; Zip Code

C AnbA 5(.

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE - . ‘
OF . TEST AIIMARE
EXPENDITURE Adventiind  Exlinkr A1 JE41 A4

[:I Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Other (enter a category not listed above)

3 Fiter ID (Ethics Commission Filers)

Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Olfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportalion Equipment & Related Expense

Travel In District
Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

03-29- 961> Mudasier  (A/agdqior
4 Date 5 Payee name
0923 P Haa  (aFfe

6 Amount ($)

7 Payee address;

EXPENDITURE

. City; State; Zip Code

o o | 605w A T
Reimbursement from 0 AN . “TL YR T
political contributions YN £onéy 7¥ 6039
intended

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Food / Beveunat  Frpenet Luac  AJetiing

{c) l___l Check if travel outside of Texas. Complete Schedule T.

l:l Check if Auslin, TX, officeholder living expense

9

Candidate / Officeholder name

Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Iy y t"
6301 D70 Flome  Deps]
Amouqt ($) Payee address; City; State: Zip Code
/0‘(»90, [ N N e -
Reimbursement from ‘)5’ 5’ YA'Dd ) / aM 8 L V/) f(/él‘ 2) / )( 76[)4‘;
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE , ‘ g/
OF / P I f f\/ / 00() fﬁL (QMD ’a'\l)
EXPENDITURE Apverlising  FvPbn ¥ e /

[] checkittravet outside of Texas. Complete Schedule T.

|:| Check it Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
r : d
63-+5 - B2 Heme  Depi
Amouné (%) Payee address; City; State; Zip Code
-4 ,
] — ; -
Reimbursement from _Z - it B( vD : lf (7
D political contributions ‘25/ > A’DV )/Li 4 é" 7)) /X é‘OL,)
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE / ¢ y £ p _ f
OF AN ) Y ol ‘ 5 Sf 'n)
EXPENDITURE v 9 Teel 4 >Av 1

[:| Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Nyasiie e

w/agdicH

3 Filer ID (Ethics Commission Filers)

4 Date

03.-66- 1

5 Payee name

6 Amount ($)

G761
Reimbursement from
D political contributions

7 Payee address;

[e€o N‘ AN 9’

City; State; Zip Code
3
60 Fy :r)é""/w? 955 39

Complete ONLY if direct
expenditure to benefit C/OH

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ]
OF F\/;'\/j fyﬂ‘:»\/( [ /\[]l‘ffl “/5 {,?6{‘:"—[')/”7(""//)
EXPENDITURE o
(c) I:' Check il travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
- « o
63.- 66 Ao T4 7;0,%1./
Amount ($) Payee address; City; State; Zip Code
7663 5, ; 7
Reimbu;sement from J 9 i W \Jﬂ/lﬁ:’ﬂ/ '(W y 7[ V/’\/ C’ Tx 756 6 2'
E:I political contributions
intended
Category (See Categories listed at the top of this scheduls) Description
PURPOSE / -/
OF i AL - Qf)ﬂf)f"‘”)
EXPENDITURE Fueni7 .y Penst A 7f fray OKH
D Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
L] 7 [ .
(307 -2 Nl Fuealt  (Fnitkk WnPEvint
Amount ($) Payee address; L, City; State; Zip Code
34 8} ~ s » y e
Reimbursement from Z( J‘? N ﬁf) 1£ // w / / 4{ 6,) . . e !
political contributions y ﬂ/’ pf /}Nt 7>( 760 ) /
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE : / e
OF | B,vf,u ¢ Eyprwsé jamvé a“ l/“""”’%“)
EXPENDITURE ‘("“)/ fvinrhl Ly DENS D’ +
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense

Printing Expense

{ egal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

N/ UBASHER  A/ARRACH

3 Filer ID (Ethics Commission Filers)

4 Date

63-¢-o0o

5 Payee name

~)
/4’

Ctob

6 Amount ($)

4399

7
7 Payee address;

City; State; Zip Code

Reimbursement from i A 5’/47{ I/ i / ! 9 &; u#ﬁ NI (7¢ 7{ [ §/
political contributions R 21 “
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE J[ _ 9 &M ’7&&/7)
OF EneE ) NJEE L€ DS /%
EXPENDITURE Fuenri Fyf %
(5] [:I Check il travel outside of Texas. Complete Schedule T. D Chaeck it Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name ] 7-
O3-il - Qo120 7514) Vi s LVinl §
Amgozmt (;;) Payee address; City; State; Zip Code
4.0 _ - E ,2 . T,
Reimbursement from 3‘{5) )\/ / FLi g€ 21D #’ /03 Tll/l'\’ () /Y 756{2
political contributions -
intended
Category (See Categories listed at lhe top of this schedule) Description
PURPOSE 1)
OF 5 6 v 4 n, / 1 UN//H’V" D,m‘wf.p
EXPENDITURE FieD /(E{V’M"‘/- Ty Péryt Vol
D Check if travel outside of Texas. Complete Schedule T. I:l Check il Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name ‘
- y .
63-1 - 2012 S/!)d_ﬁuc nw
Amount ($) Payee address; City; State; Zip Code
id-29 — Fsey
Reimbursement from Y — - / o)
I:I political contributions ,O I , W J[Lﬂ &l J‘(/d y fu(’ﬁ)) /y
intended
Category (See Categories lisled at the top of this schedule) Description
PURPOSE - 7
4 : s
oF / ¢ Fpe NGEING  Frphin s
¢ ¥ A pR =
EXPENDITURE &D D GFVHA" *ﬁ ‘)\7
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAWages/Conltract Labor Olher (enter a category not listed above)

Credit Card Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M upsahsie (AR RNH
4 Date 5 Payee name
03- 1}~ P10 Adai Co*l.a(?ui
6 Amount ($) 7 Payee address; City; State; Zip Code

ab. 1 | ,
[:I Reimbursement from ( 0? [ § (!’}7 //2 4 D, # } C} 6 WM,J: 7-)( -.7 5 [ 2(/

political contributions

intended
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE - >
. W JFERI D
oF Fon | Bevinse Gyt Npsiin g WV low
EXPENDITURE p /J v 1 7
(© [ ] checkittravel outside of Texas. Complete Schedule . [ check it Austin, TX, officehotder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Ol-#30 - bis (AJELO fadr?
Amount ($) Payee address; City; State: Zip Code
(4.
Reimbursement from
political contributions j . > /} it
[] political ME Fats
Category (See Categories listed at the top of this schedule) Description /
PURPOSE o . - ¢
OF ffé /\O;NI"?] Jtl ounT -
EXPENDITURE
[ checkittravet outside of Texas. Complete Schedule T. [ ] check it Austin, T, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Oy~ i9-22 Sion  Fepacy
Amount ($) Payee address; City; State; Zip Code

43.3) 113G Déwient v Dates> Tx 75224

imbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘/, ( % Z S - S ] ﬂ
ND! WerTiyine facdl) oD SiGrs [ OFsjani> Mp HGND [losyeq?s
EXPENDITURE yint§ "y ¥ p 24 ¥ J
I:I Check if travel outside of Texas. Complete Schedule T. |_—_| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|
|
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foes

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

FILER NAME

A/ CBAsHER (AL ATCH

3 Filer ID (Ethics Commission Filers)

4 pate 5

65 -0 - 3ol

Payee name

Avrmc

6 Amount ($)

J%0.0

7 Payee address;

i}§° pthSyL//w/‘A ﬂvﬁ Niw

State; Zip Code

Qo4v6

City;

iAbsingiv T D

PURPOSE
OF
EXPENDITURE

Reimbursement from
political contributions
intended
(a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE p
oF j DOt Covin#r Fiy Gopone
EXPENDITURE Contiip 577 o nd / DonnTioets (2 Foll viD 41 i Ke)psnnéy
(c) I:l Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ¢
expenditure to benefit C/OH ;
Date Payee name
“ K ‘f
09— 13- bl [ AT
Amount ($) Payee address; City; State; Zip Code
41-06 P _
Reimbursement from . ' U “]
D political contributions NM"]N &7“ Dé IZ/’D - UV:)) /y 9603%
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE p o 3 ‘[ 9
OF . Vs 8 /\7 g7/ L
EXPENDITURE Foen  FyPErire 4 “
[:] Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ,
expenditure to benefit C/OH
Date Payee name
03-18 - 2 K> GFa
Amount ($) Payee address; City; State: Zip Code
M ¢ f o 9
Reimbursement from s s £ ‘/ 'y GJ
D political contributions (060 M /\7’7"" / L) >1
intended
Category (See Categories listed at the 1op of this schedule) Description

Fuint®  Fyllrof

Bi4 reeimvs  FoD

L__J Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

GiftyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

(-0

ﬁ/mc,a B Anl<

1 Total pages Schedule G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
' Ay yaarie (g q ieds<y
4 Dpate 5 Payee name :
66-30— 250> (WEWL s Fago
6 Amount ($) 7 Payee address: City; State; Zip Code

Reimbursement from
D political contributions Wé (A0
intended
(a) Category (See Categories listed at the tep of this schedule) (b) Description
PURPOSE -
or Fet Accon FtE
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ’
expenditure to benefit C/OH
Date Payee name o
< ¢ (/
03/18- 2ol ]'\”)/4 _/Af)/lt;/
Amount ($) Payee address; City; State; Zip Code
76-90 24 e - T , e
Reimbursement from 959 ' (N) ' '/f”" ﬂ’l“l ['M >[ ,/ LvinNg 4 l7 y) 7 5&{ ya
I:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE F . f /3 Mf i 5 { D
OF CVENT Py PEN )E ) Di A f1r o
EXPENDITURE Yﬂ ? 4 ‘

[[] checkiftravet outside of Texas. Complete Schedule T.

[] check it Austin, T, officeholder living expense

o Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
63-19- 12 JLD/'
Améuzt (%) Payee address; City; State; Zip Code
A - i ,.
Reimbursement from I 0 ’ l /’Lﬂi' f / . ! 5
political contributions (; Aj J W Y/ {Uu’ » / Y "?6 : ‘/
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . 5 [ ‘)[7
OF 7 N Tt LETIN o
EXPENDITURE fFuial? b Denet, B N

[:] Check if ravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, cfficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Solicitation/Fundraising Expense
Transponation Equipment & Related Expense
Travel in District

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

(b) Description

{c) D Chaeck if travel outside of Texas. Complele Schedule T.

D Check if Austin, TX, olficehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. ':I Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Address of person from whom amount is received;

City; State; Zip Code

4 pate 5 Name of person from whom amount is received 8 Amount ($)
'6 .Addres's 'of'pclar;o;x f.ro;n who’m.amount is received.; .C;ty‘; o .S;at.e;. . Z'ip' C.oc.ie.
7 Purpose for which amount is received { ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac;dr.e:;s .of.p;-:‘rson from whom amount is received; .C;ty'; o S.ta'te.; . Z.ip. C.o<;e.
Purpose for which amount is received [] check it poiitical contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
Address of person from whom'amount is received'; 'C;ty.; o 'S;atle;’ ' le C.to.de.
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Purpose for which amount is received

[] check if potitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

. . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule A2 [l schedue B[] Schedule B() [ | Schedule C2 [] Schedule D (] schedule F1
[ schedule F2 [] schedute F4 [ ] Schedule G [ schedute H [L] schedule GOH-UG [] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [J schedule B [ | schedute Bg) [_] Schedule G2 [] schedule D [] schedute F1
] schedute F2 [ ] schedule F4 ] scheduie G [} schedule H [[] schedule GOH-UC { ] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of fransportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedue Az [ ] Schedue B [ ] scheduile B() [ ] ScheduleC2 [ ] Schedule D (] schedute F1
[] schedule F2 [] schedule F4 [ ] schedule G [] schedule H [[] schedule cOH-UC [ ] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



